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A2. Please subnnt as an-attachment.a copy of your- schuol’s dlsclpimary pmccdums, codc(s) of
conduet; and parental mvolvement requiremaents.

W I verify that this documentation i aftached, '~ +.  Initial: &

B1l. Please verify that your school cither:

B Meets thie- accreditation requn'ements set by the’ State Board of Education, the
Arkansas Nonpublic School Accrediting Association, or-eanother accrediting
association recognized -by the State Board of Education as prowding services to
severely .disabled mdlmduals

Acrrcdlfmg Authnphr ,Ar' ans’ MQ nn-_g_\gb\.c 84‘-]'\90‘ A&V‘C&M : ‘
OR . . - /‘\'SE;GCW:,!On ‘

3 Is an assoc1ate member of or has apphed for accredxtauon by the Arkansas Nonpublic

’ School Accrediting Association or its succcssor, or anothcr accrediting association
reoogmzed by the State Board of Education as providing sefvioes to severely disabled ||
individuals, snd submit as an attachment proof from the accrediting assoctation,

Accredmng Authonty:

m/‘f Lf"ﬁrm that if, at any pnnﬂ fr_\lloﬂ.nng the . schoal’s approval. m pamcxpatg
| - in the Succeed Scholarship. - Progiam, the accrediting association déteirines
. . . that the school is ineligible or unsble to ¢ontinue the-accreditation process or it
becomes impossible for the private school to’ obtain accreditation within four (4) -
. years: from the. date of approval, the school will notify the State Board of
Educatlon or its designee and the parents/legal guardians of students participating

in the program enrolled in or rcaularly attc:ndmg the school withinten { 10) days.

Initia]:
B2. Please verify that your échool defnonstfqtes fiscal soundue;ss‘by one (1) of the‘follo'wing methods ’
- and submit proof as an attachment: : » \SQA‘?. Scheal
V The sf:hoéi has been in opefation for one (1) schbol year. ANGMe M
OR ’ "

O astatement by a cemﬁed public accountant is attached conﬁrmmg that;
- The school is insm'ed and
- " The¢ school has sufﬁclem cayita: or credit 0 opefate fn the upcomms

. sohool yeax‘ .
OR X ' ) R \
3 A sm‘ety bond or letter of credit for the amount equal to the scholarsh:p funds for any
quarter has beén ﬁled with the Arkansas Department 6f Educatmn 8 Fxscal &
Admamsm&vc Semcee Dmsmn and is aftac;hcd L

: ' nitis] ‘C/}:Sr

E ' .. | K'Pag'ez":aff#. L
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B3. Please vcnfy that youI school cornphcs with thc antxdlscnmmatwn provisions of 42 U.s. C §

20004d. . PR T e : , N
'Q/ Iverify that the school is in full compliance. ‘ Tnitial; czél .

B4. Please verify that your school meets state and local health and safety rcquuemcnts and mdintains
an covironment in which the health, safety, and welfare of students is not threatened. It ds
reconwmended -that cach cmploycc and comtractcd personnel with dircet student contact; upon
employment or engagement. to provide services, undergo-a state snd national background screening
and that a complete sét pf fingerprints be taken by an :suthorized. law enforcement agency or ah
employee of the private school or a private company who is trained to take ﬁngemnnts and that
employment should be denied or termmated i an employee faﬂs to meet the screenm,q standards.

Y
Q I verify ﬂlat the school meets all requuements and maintains such an environxpent.
‘ - Initial:, Q%\

RS. Ple#s'e verify that ‘your school i academically accountable to the pm:eht(s) or legal gﬁardxcn(e) of’
any student(s) partigipating- m the Succeed Scholarshxp Program for meenng the educational needs of ||
students,

@/ Everify that’ ‘the school is academmally accountablc to parents/legal guardxans of
: _students pamcrpatmg in the program. V 0/ ? ]

- Initial:

Bo. Please venfy that Yom' school only. employs or comxacts w1th teachers who hold baccalaureate ar |
h.lgher degrees ) .

L\—fl/ I venfy that the school only employs or contracts’ “with' teachers who: Hold such
- degrees.”: . g :
. L l o , Iniﬁalzﬁﬁij_'

B7. Please verify . that your school cmploys or contracts, thh at least one (1) teacher who holds a
current, valid standard license in spécial education issied by the Arkansas State Board of Education 7
and. submit proof as an attachment. It is recommended that the teacher(s) hold licensure
appropriate forthe grade level(s) for your school’s spec1al educahon program(s) ‘

E/I vcnfy that- me school. employs or contracts with at Ieast one-(1) teacher who holds a
: - current, valid standard “license. in special educatxon issued by the Arkansss State-
- Board of Education, and that if, at any point following the school’s approval to ||. -
participate. in the Succoed Scholarship' Program, the school no fonger employs or’
contracté with at least one (1) such téacher, I affirm that the school will notify the
parents/legal gudrdiang of students- -paiticipating in the ‘program enrolled in or -
regularly attending the -school within five (5) days and- that the school will notlfy the
~ State Board of Educanon or its designee within twenty (20) days.

Inlhal { 2%

Type of Proof Submltted C.O p. lﬁ. o*F | L C&Y\Su.rf.
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B3, Pleasc verify that your ‘school comphcs thh all state laws and Icgulatxons govemmg pnvate‘

1l BS. Please afﬁrm that your school wxll adhore to tho toncts of its pubhshcd disoiplinary procedyres
‘before an ‘expuleion of a stadent pamclpaung in the Sucoeed Soholarelnp Program

schools.

m/l verify, that the school isin full comphemce S Tnitel: %'.

IE/ I afﬁxm that the, school will adhere to the tenets of i ité pubhshed disciplinary v
procedures before cxpc]ling a student parucxpatmg in the program.
: "7 Tnitial: a}é‘ '

|| provides information on‘a student’s progress to the student’s parent of legal guardidn if a student hds,

C1. Please affirm that your schaol will administer anmually or make. - provisions” for & gtudest
participating in- the Su¢ceed Scholarship Program to- take a nationally recogmzed norm-referenced
test as established by the State Board of Educauon and that your school will prepare-a por‘cfoho that [§--
an individualized educahon program thiat provides for an exeniption to standardized testing

E\J/ T affiem that the school will administer such standardzzed tests zmnually and that the’ .
school will accommodate students wath TEPS. that cxempt them, from standard.lzed -

testing. - . _
' : . o . Initial: &%"

cz. Please afﬁrm that' your school will notify the Stare Board ‘of Educauon or its désignee if any '
student pearticipating. in the Succoed:Scholarship Program cvascs te be enrolled in or. rcgularly
attend the school for any redzon. . :

D/ I affirm; that the school will nonfy thé State Board of Education or its designee if any | . 2
smdent participating in the program ceases to.be enrolled in or fegulasly attend the ||

school. .
° L : o . Imt1al (L/dg/
Sighami;xﬁmbz' )AQ}J:O:: - _' ) . Dafe: Q'—l' CBA/.% 9@ 9-0 ‘

Plaaes enenra all rog inirad doasnmentatian je enhmitiad uﬁ-l-'h tha namnlatad - -
L] ‘v”“v UHU“GV “u 3 V TEEFI/ET DR EL S A v-ﬁ ’h’ ﬂ“"m“”“ ”A‘“ t“v EUI-IKFJUI-H‘L

: apphcauon. Incomplete applicstions and-applications snbmitted without
' ' reqw_red documentation w111 be demed.

?age 4 q’fn‘s




